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ISR LITE FORM

All fields in blue type are mandatory and must be completed on all submissions

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	

	Contact Information

	Date:      
	Departmental Contact:      

	Phone Number:      
	E-mail:      

	Other Departmental Contact:      

	Phone Number:        
	E-mail:       


	Personal Data Section 1

	Effective Date:      
	Personnel Number:       
	Employee Name:       
(Last, First MI)
	Marital Status:



	
	
	
	
	

	New Home Address:
	New Home City, State Zip:
	New Home Phone No.:

	     
	     
	     

	New Cell Phone:
	New Work Mailing Address:
	Work Phone No.:
     
	New Work Phone No.:
     
	Work Physical Address:

	     
	     
	
	     

	Personnel Admin Code:
(Check Sort Code)
	Emergency Contact Name:  

	Emergency Contact Relationship:       
	Emergency Contact Phone No.:  
     

	
	
	
	

	Termination Information
	JHED LID      
	Has the employee accepted a position with another Hopkins Employer?  




	For transfers to a different employer, select one of the following:



	Payroll Action Data Section 2

	Status Change:


	Hours Change

	Current Work Hours      
	New Work Hours      

	Work Schedule Rule      

	Position Number:      

	Reassignment (Transfers) Information:
Did the employee receive a copy of the new job description?  
	
              

	[bookmark: Dropdown1]Rate Change: Select Reason 
	Base Rate $     
	New Base Rate $     

	

	Payroll Data Section 2 continued….

	Enter Performance Rating:  
     

	Is VP signature on file?


	Enter Review Completion Date:
     

	Pace Shift Codes


	Pace Weekend Option Codes

	New Department
     
	New Title
     
	New  PS Level
(Pay Grade)
     
	New DSM Code
     

	
	
	
	
	
	

	New Cost Center
     

	Lump Sum Payment 

  
	Enter Lump Sum Amount
     


	Leave and Termination Data Section 3

	Type Leave of Absence:

	Department Approve Leave of Absence
	Leave of Absence Effective Date:
     
	Leave of Absence Expiration Date:
     
	Return Reason:


	
	
  
	
	
	

	Leave Reason Code:


	
	
	
	

	Reason for Termination:


	Termination Effective Date:
     

	Reasons continued:



	Eligible for Rehire:

  

	Position Data Section 4

	Position Number:
     
	Reason for Request
     
	Role(s) to be Added:
     
	Add Organizational Unit(s ):  
     


	Bonus Data Section 5

	Bonus 
$     
	Reason for Request:
     
	Supplemental 
$     
	Reason for Request:
     

	Comments Section 6
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